-Office of Labor-Management

. U.S, Department of Labor FORM LM_SO of cl;ogp I\iapg;%fnc:ent
and Budget

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0158
EMPLOYEE REPORT Expires 11-30-2008

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result In criminal prosecution, fines, or civil penalties as provided by 29 U,5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - g 355 _‘ 2. Fiscal Year Govered From:
/ / / /Z,CCE Thraugh: jZ/%i /2{55{;’

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme  Toary D, Perizr Neme | meal, 76 TS, L0

Labor Organization File Number o;gm‘}gz

P.Q. Box, Bldg., Room No., if any - % Jlﬂhz ' 10} S P.0. Box, Building and Room Number, if any SL} 'L—'tg “ ;6 i ) '

el Bogq e, Zeih ST | S 3049 So B St

sete LWIASHIIETon)  ZPCo+4 G8404-57291| sate WOASHWCToAS 2PCwers 98409-5279

5. Pasition in lab ization, oo R e e . O O P e e e
celonpeber oG T Uaiion _ BUSIWESS. REPRESENTATIVE. /M its TRUSTRE.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including laans) with, or derived income or other econornic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: B

P.O.Box Bidg. RoomNo.ifany

7.b. Amount.
Strest B o jn_ L )_ _wu “7 i - i “i—,
oy [ ] o
ste! . lZPcagesgi T
Signature

15. Signature and verification. The undersighed declares, under penalty af Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, irue, comrect, and complete. (See the section on penalties in the instructions.)

Signed Q) ) QZ‘Q on [B=l9-0¢ 253 -475-[190

Date Telephone Number
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1 Name of Persan Filing G ARY D

B. Held an interest in or derivad income or economic¢ benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

%E+€.;L

-y
>

File Number U- £

55

8. Name and address of Business (including trade name, if any).

Neme oAl Unsionl 7é TREW. TOLT. "'muns,_

Trade Name, if any: 1_

£ 0 BC)X 220

£.0. Box, Bldg., Room No., if any |

Street -

City

LJM& 5{-’,

State N%Huuc;au N . ZIP Code + 4 qggss—azza

9. Business deals with:

a. Labor Organization

}('. b. Trust

c. Employer

10. I 8.b. or 8.¢. is checked give trust or employer's name.

Nme! LoCAl | Te T.BEWIL

Trade Name, ifany: I :"T.:..':f.: .:_'i
P.0. Box, Bldg.. Raom No., Ifany | %u e e 1 )
sreet. AONG o, Beda S,
cty T ﬁrcéﬁiv@f ‘.i:m:f: ,f“i;::
e CORSHoTa ) oo 4 AT

14.a. Nature of such dealing.

Cosn'i- oF TRMUEL AND Le&%lgc

e conmEeTion with BTTEUDBNCL TE
THRE MARG CensSulTinog
Hirto e LAS VEeKS,
I Zist THRO Tae. Zoth 2008

Cor’EREMc.E, ‘

i

11.b. Approximate dollar value of such dealing.

SRS

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
(including trade name, if any).

Name ! ‘

Trade Name, if any: f

P.O. Box, Bldg., Room No., ifany | . !

Street j ﬂ;‘

| I

State |

14.a. Nature of payment.
j -

H
i
i

13.b. 15 the Business an Employer i:‘

14.h, Amount of payment,
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Name of Person Filing G ARy D (PO Q‘\'E’.\ File Number U- $R3 3 §§

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise deafing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:

NamelLoc Al (101003 76 TRER JoioT TRUSTS

L__j a. Labor Organization

»jj“;m_.... ] — _ X b. Trust

P.0, Box, Bldg., Reom No., if any P_(F_\,_k‘%(’))( 220

Trade Name, ifany: | _

c. Empioyer
Street B o
Cly . Sczao Lme o
S WONSHIOCTOS . o Cuee o851 <6220
10. If 9.b. or 9.c. is checked give trust or employer's name. ) 1‘1 -a. Nature of such dealing. o
Name | Lo"cﬂ}_' 7é TB;-EL\J» R Cos+ of 'TY’V-\WL.. mo):, v:xp.w :s'ri:s
T Te TTRE Elsi AoLCA L Emﬁdoyﬂ‘z =
Trads Name, ifany: ~ o N Bsug FiYs CORFIBRITOCR ips = Hevcliclo,
.0, Box, Bldg., Room No. fany | 3ua§ re j‘j"aj;' T HA

A0 LB gupu AJOY, /é#__ZOGSM_“_

Straet 30‘-{‘01 30 (_.Bé.ﬂq g“i'

11.5. Approximate dollar vaiue of such dealing.

City :‘ j n C OM f'\- e . | |12.a. Nature of interest held or income received,
State Qﬂf\f '

ZIP Code * 4?‘5’1{0 gjgg

12.5. Amount.

C. Received from any employer (olher than an employer covered under paris A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant 1ia. Nature of payment. I e et o -
(including trade name, if any). ]

Name | } _ i

Trade Name, if any: i !

P.0. Box, Bidg., Room No., if any ! . 5

Streeti ) }

Cly | !

State E  ZIP Code + 4 E::} ‘
I — 14.b. Amount of payment. i

13.b. Is the Business an Employer }____j ot Consultant 1“‘ i ? j !
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